2 them. They want factual information about the best way to cope with their disability, the latest devices and gadgets, hints on how to overcome specific but annoying problems. They need encouragement to press on, not warnings of dangers that lie ahead. I should refer here to the establishment during the past decades of the special societies, founded by patients, concerned with specific disabilities: the Haemophilia Society, the societies for sufferers from multiple sclerosis, or cceliac disease, or who have an ileostomy for ulcerative colitis. Through these, and many other societies, the disabled can pass on information to fellow sufferers, hints and practical suggestions. They do extremely valuable work and the medical profession should make full use of them. It is knowledge, hard facts, rather than sympathy that the disabled call for.
In this respect I would pay great tribute to the Disabled Living Foundation, whose outstanding display of all sorts ofaids (at 346 Kensington High Street, London W14) and whose information service not only help the disabled but encourage and inspire all those who work with them. Many of the devices and gadgets on display bear testimony to the excellent work that is being done in the new departments of bioengineering in the Universities of Strathclyde, Bath and elsewhere. Doctors, nurses, social workers and the rest of the team cannot provide optimal help unless they know just what can be offered and what can be achieved. The professional attitude to major disability must be an informed one, bringing not only hope but know-how.
This brings us clearly to the problems ofmedical and nursing education and the need to teach and demonstrate what can be done to help the disabled and to ensure that the newly qualified doctor and nurse know to whom to turn for all the many services now available under the National Health Service and the Welfare State. It is here that the Medical Officer of Health or the future Community Physician can play a big role both in hospital and in liaison with general practitioners.
The public attitude is also changing, but more slowly. The attitude of relatives, friends and the general public towards patients with disabilities is a recurring theme that runs through the collective accounts of disabilities recorded in the fascinating book 'Stigma. The Experience of Disability' (1966, edited by Paul Hunt. Geoffrey Chapman, London). This book contains the personal views of disabled persons who have fought and won the battle over their handicaps. In his foreword Professor Peter Townsend draws attention to the fact that while many of the disabled bemoan the lack of facilities and services, this is not what worries them most. They keep on reverting to the quality of human relationships: they are 'concerned not only about relations with husbands, wives, children and friends but with workmates, neighbours and the rest of the community. They realise how widespread are feelings of protectiveness, superiority, aloofness and even revulsion towards them. Ordinary people often expect them to become passive and compliant dependants. ..' The disabled want, so far as is possible, to be treated as normal individuals, not to be regarded as objects of pity or special interest or ofcuriosity.
If professional attitudes require to be informed so, surely, do those of the public. Health education, discussion and example, the press, radio and television are, I hope, leading to a more helpful attitude, but a great deal remains to be done. Symposia such as the present one, by stressing the need to accept the disabled as full members of the community, as fellow workers in industry and as human beings with normal instincts, desires, hopes and worries, can do much to improve both medical and public attitudes to major disability.
The Challenge
Chairman: The Rt Rev W L S Fleming (Dean of Windsor)
The Chairman: The subject we are to discuss is the challenge, the coming to terms with disability and severe disability, producing a life style compatible with this and then to go on. For the end is not purely survival, the end is to live and survival is the means to it. This comes more forcefully if in the end it is not limited within the context of life in this world. For some disablement means a much fuller life, exploited with ingenuity, discipline, will power and above all vision but helped enormously by those who have understanding, skill and sympathy.
I can remember as a young man my mother suggesting that I should go and see a Miss Gertrude Stewart in Kinloch Rannoch where we lived. Miss Stewart had severe arthritis and was in constant pain, and I was to go with the idea of cheering her up. It was rather the other way round. She cheered me up. It was astonishing how out of her suffering something new and life giving had been made. It was wonderful to be with her and an experience I shall never forget. Suffering diminishes life and finally destroys it. But transformed by active acceptance her suffering was instrumental in the giving of blessing.
